
82nd Annual State Convention – Massachusetts Lions Multiple District 33 
Friday, April 23rd - Sunday, April 25th, 2010 

Sturbridge Host Hotel & Conference Center 
366 Main Street, Sturbridge, MA 01566 

(508) 347-7393 
 

CONVENTION REGISTRATION FORM  
 

Reservation deadline is March 27, 2010.  
 

Name #1 ____________________________________________   
 
Nickname (if desired on badge)_________________________ 
 
Title/Position ________________________________________ 
 
Club Name ______________________________ District ____ 
 
Address ____________________________________________ 
 
City/Town _________________________ State ___ Zip ______ 
 
E-Mail ______________________________________________ 
 
Phone number_______________________________________ 
 

Name #2 ____________________________________________ 
 
Nickname (if desired on badge)_________________________ 
 
Title/Position ________________________________________ 
 
Club Name _______________________________ District ____ 
 
 

Available packages and options 
 

1. FULL PACKAGE 
(Double) 

 
$421 - includes: 

 
 (2) Registrations 
 Fri. & Sat. night  

lodging for two 
 (2) Fri. night 

banquet 
 (2) Sat. night 

banquet 
 (2) Sun. lunch 
 

 
2. FULL PACKAGE 

(Single) 
 

$311 -  includes: 
 
 (1) Registration 
 Fri. & Sat. night 

lodging for one 
 (1) Fri. night 

banquet 
 (1) Sat. night 

banquet 
 (1) Sun. lunch 

 

 
3. FRIDAY NIGHT 

BANQUET 
 

$35 per person 
includes: 

 
 Meal* 
 
*pay $5 
registration fee 
once for multiple 
meal only choices 
 

 

 
4. SATURDAY 

NIGHT BANQUET 
 

$41 per person 
includes: 

 
 Meal* 
 
*pay $5 
registration fee 
once for multiple 
meal only choices 

 
5. SUNDAY 

LUNCH 
 

$32 per person 
includes: 

 
 Meal* 
 
*pay $5 
registration fee 
once for multiple 
meal only choices 

 
6. CONVENTION 
REGISTRATION 

 
$5 per person 

 
 Registration 

only 
 

 
7. LODGING 

 
$105 per night 

 
 Includes tax 
 
 Must register 

for convention 
under option 6 

Place a check in the box(es) that you have selected.  All reservations must be made through the State Convention Committee; do 
not contact the hotel directly.  If no meal selections are made, the first choice listed will be served.  

 

No. 1  Double Package (List meal choices for Friday and Saturday under #3 and 4)…..………….………………….. $_______ 

No. 2  Single Package (List meal choices for Friday and Saturday under #3 and 4)……………………………………$_______ 

No. 3  Friday Key & Life Banquet: ……………………..…….……………………..………..….._____ $35 per person = $_______ 

                List # of meal choices: Smoked Statler Brst of Chicken [    ]  Pork Loin [    ]  Rstd Garlic & Spinach Ravioli [    ] 

No. 4  Saturday Banquet: …………………………………..…….…….…………………………_____ $41 per person = $_______ 

                List # of meal choices:  Prime Rib [    ]     Baked Haddock [    ]      Vegetable Napoleon [    ] 

No. 5  Sunday Lunch Buffet: ……………………………….....……..…………………………... _____ $32 per person  = $_______ 

No. 6  Convention Registration ONLY:…………….………..………………..…………………._____$5 per person  = $_______ 

No. 7  Lodging (must register above):……………………………………………………………_____Night(s) at $105   = $_______ 

                       Thursday night       Friday night  Saturday night  Sunday night 

                                                                                                                                                                           TOTAL  $ _______ 
 
Payment terms are either a credit card guarantee or $200 deposit for packages #1 and 2 and full payment on all other selections.  Please make 
check payable to MD33 Lions State Convention Committee. Any balance due must be paid at check in. Full refund will be made if a reservation is 
cancelled with the hotel directly at least 72 hours prior to the arrival date and a cancellation number is obtained from the hotel. Check in time for 
hotel rooms is 4:00 PM. Credit card deposit will be charged on receipt of reservation.  If applicable, supply credit card information.  
 

Credit Card Type _______Credit Card Number ______________________________ Expiration Date _________ 
               

                  (Signature if using a credit card)___________________________________________________________________ 
 

MAIL THE COMPLETED FORM 

(Make a copy for your file)  
PCST Diane Meunier, 551 Lebanon Hill Rd., Southbridge, MA  01550-3911 

Questions? -  please call 508-765-9049 or e-mail rlmdfm@verizon.net 

Special Requests (Subject to availability) 
 

[  ] Non-Smoking Room  [  ] Smoking Room 
 
[  ] Handicap-Accessible Room [  ] Special Meal(s) -  list below 
 
 _____________________________________ for ________ person(s) 


